truded skin to hold it in place and also increase the length of the lateral wall of the nose. In the long term, there is less chance of retraction. The only problem is that a hard palpable graft can be felt through the skin, especially in individuals with thin skin. In these cases, perichondrium or AlloDerm (LifeCell Corp., Branchburg, N.J.) can be kept over the graft to overcome this problem. The key element for a good result in these techniques is mild to moderate alar retraction with normal vestibular lining and with minimal to no vestibular lining loss in secondary rhinoplasty.
Religious Practices and Rhinoplasty in Iran
Sir:
M edically unnecessary operations such as plastic surgery are increasing and are being performed on patients of every sex, race, lifestyle, and religion. Although it may seem that there is little opposition to cosmetic surgery in today's world, several religions, including Islam, have precepts that oppose the use of surgery for purely cosmetic reasons, as individuals should be content with the way God created them. 1 In addition, studies clearly show that many patients consider religion to be very important and are interested in integrating their religious beliefs into their health care. 2 In this prospective study, conducted at a university and in private practice settings in Tehran and Mashad, Iran, we examined the influence of religious practices on the desire to undergo rhinoplasty.
The study consisted of 54 rhinoplasty candidates and 54 control subjects of a total of 215 patients who were evaluated for inclusion in the study. To decrease any bias attributable to surgical indication, we limited the criteria for selection into the study to those people in whom the indication for rhinoplasty was moderate. The two study groups were matched for age and sex. Each participant completed a questionnaire regarding their income, education, and religious practices (including fasting, praying, and wearing the veil) and some of the other probable factors that might motivate someone toward cosmetic surgery (e.g., media exposure and some aspects of personality such as hobbies). The majority of the rhinoplasty patients (84.3 percent) were young female patients. The economic status, educational status, media exposure, and hobbies of the two groups were not significantly different. However, in terms of religious practices, as measured by veil-wearing, fasting, and praying, women who opted to be fully veiled had a lower tendency to want to undergo rhinoplasty compared with those who preferred to be less veiled. Similarly, those who expressed a greater tendency to pray and fast had a significantly lower desire to undergo rhinoplasty (Table 1) .
Our findings suggest that there is a role for Islamic religious belief regarding body satisfaction that also affects the desire to undergo rhinoplasty. Such a relationship between veil wearing and body satisfaction has previously been shown by Rastmanesh and colleagues, 3 and the effect of some religious practices on body image has been described in several other studies. 4, 5 In this communication, we confirm those findings by showing that observing Islamic veil practices is associated with a decreased desire for rhinoplasty. In their study, Rastmanesh and colleagues 3 concluded that it is possible that women who observed stricter veiling practices might have had decreased psychopathology and decreased levels of media exposure, which could affect the conclusion. In this study, the two study groups were comparable with regard to their income, educational level, hobbies, and media exposure, leaving only the differences in religious practices to account for the differences in desire to undergo rhinoplasty. Thus, it seems religion, at least with regard to the practices of praying, fasting, and wearing the veil, plays a role in deterring women from wanting to undergo rhinoplasty. S urgery in the nose, turbinates, or sinus represents a large series of challenges to the otolaryngologist, head and neck surgeon, or plastic surgeon. Different from other operations, a single millimeter can be the difference between perfection and an undesired result, which can occur even in expert hands. The nose presents extras challenges because both functional the aesthetic problems must constantly be addressed, and the healing process can distort the achieved perfect surgical result. [1] [2] [3] [4] Skill with these operations requires a long learning curve, which can sometimes cause, especially for the apprentice, problematic results. Traditionally, rhinoplasty performed
